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AAIIMM  MMEEDDIICCAALL  CCHHEECCKKLLIISSTT  

 
PERSONAL DATA 
 
Name: __________________________________________________________________________________________________  
 Last  First  Middle  Preferred 

The following list of medical conditions are disqualifiers for acceptance to the AIM Program at the U. S. Coast 
Guard Academy.  Please read through this list very carefully.  The AIM program is physically challenging, so 
students must be medically and physically capable of participation.  The Admission staff is not trained to provide 
medical advice regarding your participation in the Summer AIM program. 
  
1.  Eyes and Vis ion:  Uncorrected visual acuity worse than 20/400 in either eye.  Uncorrectable vision to 20/20 in 
either eye.  Refractive error corrected by orthokeratology, kerato-refractive, PRK, laser, or any other corneal 
enhancement. 
 
2.  Color Vision: Color perception deficiency, either complete or partial.  
 
3.  Lungs and Chest:  History of Asthma, including reactive airway disease, exercise induced bronchospasm or 
asthmatic bronchitis, reliably diagnosed at any age. 
 
4.  Spine and other Musculoskeletal: Scoliosis, likely to impair normal function. 
 
5.  Nervous System: Diagnosed seizure disorder past the age of five.  Medications to control epilepsy within the past 
five years. 

Please list any medications you are currently taking and any food or contact allergies you have: 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 

I have read the above listing of medical conditions and certify to the best of my judgment, my son/daughter is in 
good health and I agree to let him/her participate in the Academy Summer AIM program. 

 
 
 
_____________________________________________________________________________________________ 
 Applicant Signature  & date Parent/Guardian Signature & date 
 


